MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | B63-041402

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 3_18 1003 .
! ! STATE FILE N
Ee?usrratlon Durrﬁf(\Nu ——— —_Primary Registration District No, =2 ¥T W W Registrar's No. M UMBER

DO NOT WRITE
ON THIS STUB AMENDED LI e UT 1f T .1383 -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1 Insfifuiion: Residence befors
a. COUNTY a. STATE COUNTY admissi
Missourl for)

L. C(I)'I: {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. CITY Inside Limin

Jown  st.Louls 10w St.Louls Yes [ Mo O

c. FULL NAME OF (If NOT in hospital, give locatio Inside Limit R i i i i
P A g ) nside Limits d :I;%TQEEES {1f cuhide, give location) Reside on Farm

NSTIURON  Lutheran Hospital  ["=§ "0 719a Virginia Ave,|¥=0 my

3. ‘l}lms OF _uf)ceasen Firat Middle Last 3. DATE Month Day Year
ype of prin e N OF
baby "B Edwards DEATH Octe 10, 1963
5. SEX 6. COLOR OR RACE 7. Married [1 MNever Married [J{ [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widawed (] oherced O 190 /10/63 Morths [ Days | Hoggy | Min

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 1T. BIRTHPLACE (City and state or country) | 12. CITIZEN OFf WHAT COUNTRY
duting most of working life, even if retired)
-————- St.Louis, Miasouri Ue.SeAe

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

James M. Edwards Jenet Darlien Wacker -—————
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 COriAl SCOUIDITY RO, 17. INFORMANT Address

{¥es, no, known) [ (1 yas, gi r dates of
I LI Jomes M. Edwards - 11719a Virginia
18. CTAUSE OF DEA'I‘I'I (Enter only one :ausEper line for (a), (b},\and {c). N INTERVAL BETWEEN

T e onvse (A ‘{,@J[L/‘ (20 cnatls (/gn,zz:,.'/) " oo

Conditions, if any, DUE TO (b)
which gave rise fo

above cause |a),

stating the under- 7 7 é x .

lying cause lash DUE TO (c)

FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated to the terminal PART. l1l. if deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

I ] Yes ] O Ne ‘ O Unknown

V5 300
Rev. 4/ 59

‘?_E AMENDED

DA

DOCUMENT

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.}
PERFORMED? O O a
YESC] NOT}

20c. TIME OF Hour Monih, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g.. In or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (1 farm, factory, streat, office bldg., etc.)

NOT WHILE AT WORK [ :
=z /M/J-W?.m. last saw T alive on (0-70°6 5

m on the date stsled above, and 1o the best of my knowledge, from the csuses stated.
22c. DATE SIG

722, SIGNATURE . i M’O e ADDR;SSQ o 7 %/_) Mﬁ—ﬂ /0 fo Q

23s. BURIAL, CREM, N, | 23b. DATE . E OF CEMETERY OR CREMATORY 23d. LOCATION (Cifft, thwn, or county)
REMOVAL [Speufy) .
Removal |0Oct,11,1963|Frisdens Cemetery

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

WACKER-HELDERLE-3634 Gravois ave. | 0CT 11 1963

{Licansed Embalmer’s Statement on Reverss Sitle)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the decessed from

Death occurred at.

o

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by / . Student Embalmer No.__

working under my personal supe/ . .
Signed (DJQ&PV\—&“ %W

Student
Signature of Student E‘nbnlmer
' e et e
. Licensed Embalmer No.
- POAddressjéB‘/M

Note: The ‘above MUST BE SIGNED BY THE lICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above consfitutes grounds for revocation of Ilcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
i If 1h|s body is not embalmed fact 5hou|d be so stated above.

- .1 .
E"_.E_,o i s .t




